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J " Hyperinsulinism. This page devoted to glucose concludes with ■■e'wwxz 

the thesis that hyperinsulinism is a link between smoking and atherosclerosis, 
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All the references do not relate to smoking except (Ml) Szanto, who has 
published two letters in the British Medical Journal (16 April 1966 and 
15 July 1967)-.- The work cited in the second letter has not appeared in a 
regular article. f£ ; " r ''l 




. ' - i * **■> . y ; .?Smoking and 

Snt*—tn a previous !et:er cn this subject 
(16 April 1956, p. 934) I su-gestcJ that 
smoking and dietary sugar affect the arteries 
In a similar way. Further work with the 
help of heavy-smoker volunteers indicates 
that the atherogenic effect of smoking might 
lie in its ability to induce hyperin sui in ism. 
This eondusion is based oa the following 
operi^ent. 

'TwcJtc exile iad seven female volunteer* 
were cbosea with the only criterion in ihe^ 
selection that they habiruiiiy smoked 20 
cigarettes* or more, per day. Their ajes ranged 


Atherosclerosis * '; r ' v. ’ 

blood glucose and scrum iniuUn levels in the 
fittis* state, before anj after smok^g Mo 
c:safeties, and durinj the glucose toleiance test 
The Talucs four.J during the period of heavy 
imckj.-g and after the cessation of smoking for 
14 days may also be compared. 

If excessive insulin rc*;>?n*c can be defined 
ss insulin levels rising above 100 microcr.;:* 
per ml. scrum during an oral glucose iter¬ 
ance test* then subject No, 4 may not be 
considered to have hyperinrulhusmia. Hv*. 
ever, the marked drop in insulin response 
after she stopped smoking fer 14 days ir.di* 
cates a relative hypsrinsulinism during the 
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Comparhcn of Stood Glucose and Strum Insulin Levels 
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from 25 to 57 years. After.erpfainiiic the pur¬ 
pose of the trial* the subjects were asked to fast 
averrucht anj ab%taLn fnn »mokur.c unul a fast- 
Ing bv^xf sarr.pie was taken. Rich »ub*evt then 
imekej r«a c^arettes in succession while tatk- 
!na so each other or readir* ir.aranncs. A 
•ecoad i?ca.T<n of blood was then withdrawn. 
After thii, each whtet was given 100 f. 
gfucovc m water, and (urrncr specirness of bland 
•refc oclfencJ it set intervals foe tlonj giucote 
and rerum iniukn cstur.ao.sRs. Acv^rd.c^ ca 
Che ot.ci'il plan, •uhiects Tcluntrcred to 
ab*um (f.n irrvi'irj f.-e 14 d*n a/ttr the £r»* 
part cf the ei.-ynmof, but ^nly three mlia"- 
and two Unuki were able t<* Jo i-i. The ahu*c 
le*l »n then repeated on these tub-ecfi. 
CltXhie IfTrlt * ere esL.Ta:eJ he L*:e rr.cth.Kl of 
FoLn a&J U'u, and scrum unsua by immuno¬ 
assay. 

Ja the accompanying Tabic are sbowa the 


period of heavy cnokinp. The view that 
h ypcTihsul ir.acmij « a*Jterogciu: is eli 
documented.*"* The ru 4 grs::c»n that it is 
factor retpodsibfe for the liability of hravy 
jntokeri to develop atherosclerosis is j 2 
expanmn of thii theory.-—I a at, etc., 
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. S«i—Your leader (26 March, p. 755) is 

fair comment on the present uncertainty with 
regard to the effects, of snaking oa the 
coronary Irenes. " On balance,** you state, 

" the evidence is In favour of smoking being 
a cause, but it is still incomplete, and it 
would b< greatly Strengthened if the physio¬ 
logical anJ biochemical clltcu of smoking 
could be shown to contribute to the develop- 
tnent of some parts of the disease process." 

In ft p^per published earlier this year* 
it was iho«m how heavy smokers depend* in 
_ ceruin cases, on their nicotine consumption 
to maintain their blood sugar level within 
normal limits. When these people attempted 
Co break with the habit they developed hypo- 
glycaemic symptoms, and to counteract this 
they are sweets in a quantity that was 
lurprising even to themselves. ■'■!*.. 

. RecenUy it has been reported by several 
^ workers that refined carbohydrates increase 
the tendency of the blood platelets to stick 
to the arterial walls. If nicotine is inter¬ 
changeable with the refined carbohydrates in 
maintaining the blood sugar on comfortable 
levels, is it not plausiblls that it can also 
cause an increased platelet stickiness in a 
similar way ? To give this hypothesis a 
biochemical backing. It is known that nicotine 
exerts an antidiuretic effect due to its action 
oa the hypothalamus. In a present, as yet 
unpublished, series of tests it was found that 
the excessive ingestion of glucose cr sucrose 
. by carbohydrate-deprived subjects may 
inhibit for more than four hours the diuresis 
that is normally expected following the drink¬ 
ing of a liue cf water.—I am, etc., r 
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